timely markers for successful palliation or cure.
Indices of treatment efficacy worthy of further investigation include novel serum biomarkers as well as localized modalities such as cardiac magnetic resonance imaging and positron emission tomography [3] . Meanwhile, the disease burden in the pauciendemic and nonendemic areas of North America and Europe, respectively, largely affects adults [1] , in whom benznidazole and nifurtimox are less well tolerated. Dosing adjustments may conceivably alter the risk of toxicity, changing the threshold for therapy [4, 5] , and perhaps enable treatment of patients with renal or hepatic dysfunction. Still, there remains no commercially available level testing for either drug. Although we look forward to publication of pharmacokinetic data from ongoing studies, we believe it will be wise to adopt a standardized method for benznidazole serum level monitoring to employ in routine treatment as a means to protect our patients and garner collective experience.
Additionally, combination regimens may widen the therapeutic window [6] . We hope that community outreach, increased physician awareness, and blood bank screening will continue to increase capture of this at-risk population. 
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